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TRANSMITTAL LETTER

January 26, 2017
Registration Section
Division of Corporations

Peost Office Box 6800
Tallahassee, FL 32314

SUBJECT: TAP-N-IT, LLC

The enclosed original and copy of the Articles of Organi-

zation and fee(s) - $125.00 for Filing Fees (Check N0.57?3quﬂjk%

are submitted for filing. Please return all correspondence

concerning this matter to the following:

NIKOLAI SHALALA
995 Tennessee Street
Titusville, FL 32780

Thank you for your immediate attention to this request.

Very truly yours,

NIKOLAI SHALALA
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FLORIDA LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION
ARTICLE I
The Name of the Limited Liability Company is:
TAP-N-IT, LLC
ARTICLE 1II

The Street Address of the Principal Cffice of the Limited
Liability Company is:

995 Tennessee Street, Titusville, FL 32780

Mailing Address: same as above.

ARTICLE III

The purpose for which this Limited Liability Company 1is
organized is:

Doing any and all lawful business associated with inspec-
tions/trouble shooting and service technician for Beer and Wine
Establishments.

ARTICLE IV
The name and Florida Street Address of the Manager and

Member is:

NIKOLAI SHALALA, Manager GABRIEL SHALALA, Member
995 Tennessee Street 995 Tennessee Street
Titusville, FL 32780 Titusville, FL 32780

The name of the Registered Agent is:

NIKOLAI SHALALA

NIKOLAI SHALALA, having been named as Registered Agent
and accepting service of process for the above stated Limited

Liahillty Company at the place dealgnated in this certificate, I



hereby accept this appointment as Reglstered Agent and agree to
act in this capacity. I further agree to comply with all the
provisions of Statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the

obligations of my position as Registered Agent.

(ILE0RE e 22Ul

NIKOLAI SHALALA

Registered Agent Signature:

ARTICLE V
The Name and Address of managing member/manager({s) is:
TITLE: Managing Member -~ GABRIEL SHALALA
995 Tennessee Street
Titusville, FL 32780
ARTICLE VI
The effective date for this Limited Liability Company shall
be: January 30, 2016

Sigpature of Member

GABRIEL sﬁnLALA,\Eg;AFR
I.D.-FL DR Lic

STATE OF FLORIDA
COUNTY OF BREVARD:

authorized Representive Member:

;S’L h
SWORN TO BEFORE ME ON THIS
DAY OF _J , 2017 by:

NIKQLAI SHALALA @/nd GABRIEL SHALALA

Notarygﬁubllc
State of Florida at Large

KB, JANIQUE THOMAS
Notary Public - State of Florida

’

Commission # FF 227541
My Comm. Expires May 5,2019




FLORIDA LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION
ARTICLE I
The Name of the Limited Liability Company is:
TAP-N-IT, LLC
ARTICLE T1

The Street Address of the Principal Office of the Limited
Liability Company is:

995 Tennessee Street, Titusville, FL 32780

Mailing Address: same as above.

ARTICLE TIII

The purpose for which this Limited Liability Company is
organized 1s:

Doing any and all lawful business asscciated with inspec-
tions/trouble shooting and service technician for Beer and Wine
Establishments.

ARTICLE IV

The name and Florida Street Address of the Manager and

Member is:

NIKOLAI SHALALA, Manager GABRIEL SHALALA, Member

985 Tennessee Street 995 Tennessee Street
Titusville, FL 32780 Titusville, FL 32780

The name of the Registered Agent is:

NIKOLAT SHALALA

NIKOLAI SHALALA, having been named as Registered Agent
and accepting service of process for the above stated Limited

Liahillty Company at the place designated ln thls certiflcate, I



hereby accept this appointment as Registered Agent and agree tao
act in this capacity. I further agree to comply with all the
provisions of Statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the

obligations of my position as Registered Agent.
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NIKOLAI SHALALA

Registered Agent Signature:

ARTICLE V
The Name and Address of managing member/manager(s) is:
TITLE: Managing Member - GABRIEL SHALALA
995 Tennessee Street
Titusville, FIL, 32780
ARTICLE VI
The effective date for this Limited Liability Company shall
be: January 30, 2016
r_authorized Representive Member:

Sigpature of Member

GABRIEL SH%LALA,\jEEy>\
I.D.-FL DR Lic

STATE OF FLORIDA
COUNTY OF BREVARD:

'):Sﬁph
SWORN TO,BEFORE ME ON THIS ¢ﬁL

DAY oF JAnuos , 2017 by:
NIKGLAI SHALALA gnd GABRIEL SHALALA

e

Notary Zublic
State of Florida at Large

Sy Pu;;'a JANIQUE THOMAS

2K (
}]i SIESNVNEL Notary Public - State of Florida §
A5 ERAE T commission # FF 227541 B
'{ SO My Comm. Expires May 5, 2019



